MH552Ch %‘:;%/Eﬁ@?’f% k
Revised 3/03 %ﬁ Ff:ﬁ%}
hd /?”l *pF iR ) HIER %‘ﬁl (E[%@%ﬁﬁ@ﬁ’[ L;’Fﬁ’)

SR
F M R
o R R i
1 [& i g P ﬁﬁlﬁr rjﬂpgfx_;ﬁ[@y\jm@rﬁjgg ? ] fL B F\'
2. ISR e AR 2 [ L Op
3. (R HRRI FITE R 7 0 R 0%
4, E:’ig\[']%,'eﬁifﬁ'fﬂ%'TEIE'JE‘}%&"@EWF%% @Pﬁﬁ[ﬂ@%‘ﬁ (EIJ?{,F“[*EE) ? [ kL [] F\,
5. = i rsF*[n S I %pgj\@? 0 fL B F\'
0. RIS AIBRITEV AT - 8 2 1 fL 0 P
T R AR T A kL 0 A
B AL T PR FB A ] 0 0RO
9. Fﬁ ﬁ [p”[%p%_;lf ;I&%Fﬁﬁ"@”{ﬁ@ﬁ[pafﬁ—ﬁ? 0 fL [ F\'
10. }Z GRL A JP’S'%‘ *D@[pﬂffﬂ%ﬁiﬂ"'? JRE A 2 0 fL aly
12. ;’1;(;‘?5!1@7‘7‘ ﬁi? Ter ﬁ-rh‘i? Jﬁ’?ﬂ%’ﬂ ? 0 fL [ _fl\l
13, S BLIR NI pER REE TE 0 kL O
14. -~ ‘F{T}ﬁ fEl{E[PS'% l:f[’{lf?
15, = ﬁﬁ' ™I [ ﬁﬁ B[ e 2 (% I S B s e
16, [EABURPREI YR I FTVGRITTAOHERENS 2 85 1 pefEpED K5 o480 2
(MTAIERARE S (H Hl%uif, VB EA SR | Name: MIS #:
NERE ~ HIPAARFARYE) o = [l ~ B ek ] R
far o Jl‘:?;?'lg* BOOf R PR A S R IR EHE | Agency: Prov.#:
o T A S [ R

Los Angeles County - Department of Mental Health

PARENT/CARE
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